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Property Owner Information: 

Last Name   First Name, Middle Initial 

Spouse/ Roommates Last Name  First Name, Middle Initial 

Service Address: 
House # & Street 
 
City/Town   State  Zip 

Mailing Address (if different than service address): 

Telephone #: Home:   Work: 

City of Concord, New Hampshire 
GENERAL SERVICES DEPARTMENT 

311 N STATE STREET 
CONCORD, NH   03301 
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Tenant Information: (If Applicable) 

Last Name    First Name, Middle Initial 

Spouse/ Roommates Last Name  First Name, Middle Initial 

Mailing Address (If different than service address): 

Telephone #:  Home:   Work: 

The undersigned hereby applies for water service to be supplied at the address herein described 
and agrees to pay bills upon presentation in accordance with the City’s rates, terms, and condi-
tions set forth in the City of Concord’s ordinance(s).   

Tenant Signature: 

Tenant Signature: 

I am responsible if my tenant(s) at the above address does(do) not pay for his/her (their) ser-
vices.  

Landlord/Property Owner Signature: 

Acct #: 
________________ 
Date: 
________________ 

E-mail address:___________________________________ 

E-mail address:___________________________ 

Apt #:__________ 


